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Abstract

The clinical case study was carried out in a cow having sign of ketosis, diagnosis based on owner history, clinical symptoms 
and laboratory findings (Urine and blood sample). Therapeutic management was carried out as per physiological conditions of 
animal. Cow was treated with Injection of dextrose, corticosteroid, vitamin B-complex parental along with oral gluconeogenic 
precursors and jaggery. Case was treated successfully and excellent recovery.
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Introduction

Ketosis is a metabolic disorder in dairy animals caused 
by impaired metabolism of carbohydrate and volatile fatty 
acids leading to excessive production of ketone bodies like 
Acetone, Acetoacetate and Beta-hydroxybutyrate. Ketosis 
a multi factorial disorder of energy metabolism leads to 
hypoglycemia and hyperketonemia [1,2]. During gestation 
period increase the demand of energy due to the foetal 
growth, lactogenesis and the early lactation is accompanied 
by a restricted feed intake which puts the animal in negative 
energy balance [3]. Excessive negative energy makes animal 
more susceptible to ketosis [4]. Ketosis can be diagnosed 
by measuring ketone bodies in urine, milk and blood. This 
clinical paper discussion a case of ketosis in a cow, diagnosed 
the case and treated successfully.

Case History

A six year old Holstein Friesians cow, in 3rd lactation 
300 kg body weight, calved ten days ago. According to owner 
history cow was high yielder and during parturition she 
was suffering from dystocia and fetus removed manually. 
Milk production was reduced twelve liters to four liters 
since last three to four days; gradually signs of inappetance 
and now cow refuse grain feed and often pick at poor hay 
or straw bedding. Cow has a typical sweetish smell to the 

breath, urine and milk after parturition. Cow showed the 
head pressing, excessive licking of body and other object and 
muscle twitching. 

Clinical Finding 

During clinical examination observed that animal was 
dull and depressed, rectal temperature was 103 0F, respiration 
rate 45/min, pulse rate was 60/ min found slightly increased 
according to [5]. Ruminal movement was 1/min. Cow has a 
typical acetone smell in the breath, urine and milk. On per 
rectal examination dry, mucoid and scanty faces were found. 

Diagnosis and Methodology

Urine, Faecal and blood sample were collected and 
Rothera’s test was carried out for presence of ketone bodies 
in urine and blood glucose level was also estimated. Urine 
sample was collected in clean dry glass tube and carried 
Rother’s test, sample showed purple colour immediately 
after adding rother’s powder, indicated the presence of 
ketone bodies in urine. Blood sample was examined for 
blood glucose level that was 30mg/dl (Normal blood glucose 
level 44mg/dl) comparatively less [6,7]. Serum calcium 
level was found normal in laboratory tests. Fecal sample 
was carried out for the parasitic eggs/ ova by flotation and 
sedimentation technique but not revealed any parasitic and 

https://doi.org/10.23880/izab-16000139


International Journal of Zoology and Animal Biology2

Sandhya Morwal and Shantanu Kumar Kuldeep. Clinico-Therapeutic Management of 
Ketosis in a Cow. Int J Zoo Animal Biol 2019, 2(2): 000139.

Copyright©  Sandhya Morwal and Shantanu Kumar Kuldeep .

haemoprotozoan infection. The case was nervous form of 
ketosis according to owner’s history, clinical signs and lab 
diagnosis. 

Results and Discussion

 Cow was immediately treated with 500 ml of 50% 
dextrose injection, intravenously, as immediately energy 
source and continues for next three days. Dextrose 
suppresses the NEFA (non-esterified fatty acids) release and 
hepatic ketogenesis with in few hours and its beneficial for 
patients. Injection vetlog (Triamcinolone) 5ml intramuscular 
was injected. Glucocorticoids reduce ketone body formation 
by utilization of Acetyle CoA and raising blood glucose level 
by making greater availability of glucose precursor in the 
liver [6]. Injection liver extract with B-complex (Belamyl) 
10ml intramuscular once in a day for five days was given as 
supportive therapy. Injection Neurokind, intravenously for 
3 days, which help to overcome the nervous signs, Jaggery 
100gm feeding was also recommended for five days as an 
instant source of energy. Powder Himalya Bithsa 50gm orally, 
twice in a day for 5 days. Two Bolus of Rumentas, twice in a 
day for next ten days also advised to owner for improving 
appetite and feeding of animal. Animal showed good 
response to second day of treatment and case was recovered 
successfully after 3 days treatment. Most commonly ketosis 
occurs in high milk producing buffaloes and crossbred cow 
during 3rd and 4th lactation period. Similar finding were 
reported by [8-10].

Conclusion

In the life of cow postpartum period is most critical 
time in which she becomes more susceptible to ketosis and 
other health problems. In this case the animal was suffering 
from primary ketosis sign plus some nervous signs. To cover 
the energy deficiency cow body use the reserved lipid and 
protein resulting liver produce more ketone bodies and 
excreted in urine and milk. 
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